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W HEN various operations are practised for the treatment of 
any diseased condition, it indicates, as a rule, that the 
affection is one difficult of cure or that no one method 
has greater merit than another. The object of the present paper 
is to attempt to show that the method of treatment by a plastic oper¬ 
ation is worthy of more attention than it has hitherto received, 
and a list of the cases on which I have operated is furnished to 
enable those who are interested on the subject to form their own 
conclusions. 

My views were first enunciated at the London Clinical So¬ 
ciety in March, 1885, when I showed three patients who had 
been thus treated. In the discussion which followed, the treat¬ 
ment was favorably received. A committee, which was after¬ 
wards appointed to consider the whole subject of spina bifida, 
published a most valuable report on the anatomy and pathology 
of the deformity. The same committee also dealt with the 
treatment, and gave it as their opinion that the method of treat¬ 
ment by injection was probably the safest. 

At that time it seemed to me that too great stress had been 
laid on the museum specimens and too little attention paid to 
actual clinical experience; but, in order to prove this, I felt that 
a greater number of cases was required ; and what experience I 
have been able to collect in the mean time I now furnish. 

My views have ‘practically not changed since I read the 
paper referred to, but a larger experience has confirmed them. 
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I believe that, contrary to what is usually taught, a far greater 
number of cases of spina bifida coming under notice are instances 
of meningocele rather than of myelocele, and therefore more 
amenable to radical treatment, and that contrary to what is usually 
believed, even when nerves and cord are involved in the sac, an 
aseptic plastic operation can not only be safely performed, but will 
actually do less damage to those important structures than the 
injection of an irritant, which, if it does not lead to rapid death 
by shock or convulsions or to a general irritation of the nerve 
centres rapidly tending to hydrocephalus, is followed by a shrink¬ 
ing and atrophy of the sac and its contents whether nerves or 
spinal cord. 

Within one year I operated on three cases of spina bifida by 
the injection of Morton's fluid, two of the cases were apparently 
cured, but hydrocephalus developed rapidly and within three 
months led to death, while in the third case, death occurred on 
the operating table, apparently from shock. That the latter is 
not uncommon I am quite sure, as I know of several instances 
where skilful surgeons have had the same experience. 

A continued experience leads me to say that nearly all cases 
that call for interference may be treated by excision of the whole 
or part of the sac, or by some modification of this, with a great 
probability of success. 

For practical purposes, it is convenient to divide all cases of 
spina bifida into three classes : 

(1) Those where an operation is not necessary, as in cases 
where the sac is small and well covered by a firm pad of the 
integuments. 

(2) Those where operation is not advisable, as in fissure of 
the whole or a considerable part of the spinal column, or where 
there is well-marked hydrocephalus or paraplegia. 

(3) Those in which operation is indicated, as 

(a) In meningocele, whether the opening in the spinal canal 
be large or small; in the one case meningeal, separate from 
integumental flaps, being formed ; in the other, the pedicle of the 
meningocele being ligatured and the subcutaneous tissues and 
skin being brought together over this by separate sutures. 
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(d) In cases where the coverings are thin and translucent, 
even when this condition extends to the margin of the tumor, 
operation is advisable, as by rendering aseptic the thin covering, 
it may be partly utilized, if required, to form the meningeal flaps, 
when the adjoining skin can be undermined and made to slide 
over the new meninges. 

( c ) In cases where the cord is expanded or nerves are 
blended with the sac, excision of redundant parts or incisions 
between manifest portions of nervous structures, reduces the 
tumor and enables it to be placed in the canal, and usually there 
is no difficulty in covering the replaced structures. 

It is of the utmost importance to render aseptic the parts as 
a preliminary to operation, and to observe the strictest antiseptic 
precautions at the time of operation and subsequently. 

In most cases a silver or celluloid shield should be worn for 
a time after healing is completed in order to protect the cicatrix 
and to prevent it from bulging. 

The following brief record of cases includes all that I have 
operated on, both in private and in hospital practice, and I know 
that many successful operations have been performed by other 
surgeons on the same lines. Among these I may mention : 

The late Professor McGill, Leeds ; Mr. T. Pridgin Teale, Leeds ; 
Mr. T. R. Jessop, Leeds ; Mr. Edward Atkinson, Leeds ; Mr. Edward 
Ward, Leeds; Mr. Norman Porritt, Huddersfield; Dr. R. T. Hayes, 
Rochester, N. Y.; Dr. Sinclair; Dr. Barton; M. le Dr. Berger, Lari- 
boisiere Hospital; M. le Dr. Monod, France ; M. le Dr. Walther, 
France; Dr. Kenenko, St. Petersburg. 

The last-mentioned author remarks, “ Of all other methods 
of treatment of spina bifida, puncture is most unreliable as well 
as dangerous; while Mayo Robson’s plan (complete extirpation 
with closing the defect with soft parts) is most rational.” 1 

1 Transactions of the Third General Meeting of Russian Medical Men at St. 
Petersburg, Nos. 2, 8, 1889. 
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